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STATE West V i r g i n i a  

4 . 1 9  Paymen t sfo rmed ica landRemed ia lCareandServ ices  

attachment 4 . 1 9 E  TimelyClaimsPayment 
F o r  p u r p o s e  o f  4 2  CFR 447.45,  a c l a i m  i s c a 

s e r i a l i z e dd o c u m e n ti d e n t i f y i n gs e r v i c e s  
a n dc h a r g e sf o r  a s i n g l er e c i p i e n tf r o m  a 
s i n g l e  p r o v i d e r .  
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